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This paper, presented. as a part of a symppsiutn on the 
use of niultiple therapies with a single client, conveys the author's 
personial experiences iii making a gradual transition from 
:psychbdyfiatnic therapy to a pragmatic blending of ^psychodynamic an 
behavioral treatment approaches. Two case stja^ presented to 

illustrate the use of the two therapeuric approaches. The first case 

study presented describes. the 18 monthly i|-year-oid 

woman diagnosed as paranoid schizophrenic. The second casej^escribes 
the treatment, o^er a 2-year period, ofi a 20-ye.ar-old man suffering 
from incapacitating attacks related to fears of 

homosexuality^ The impact of the blendii 
disqussed from the view point of patienj 
jl^^fint therapists^ The author concludes 
s ti3pil^^,;a nd icol 1 e ague ope n |i§ s s • ( BL ) 
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During the past several years Itiy therapeutic wbrR lias- undergone a 

• ? : _ _ _ . _ _ : 4. 

rather dramatic transformatidn . Oddly enough it took me some time to ^ 



; reeogaize that my predominantly psyfchodynamic approach to treatment was 
being altered in vvays that^ight adtually shock some of my former psyehb- 
cfynamie supervisors and teacf^rs. IMuch to rny surprise I found myself 
Ineorpbr^ting some behavioral techniques into my work* and even more 
surprising was the sacces'3 that'was resulting from such integratiori df 

approaches. • ' ^ ^ 

-' - \^ ^ 

For years I had thought and f jnctioned quite comfortably with the 

- - ■ - ! ^ ' • 

belief that traditional psychodyhaitiic treatment techniques were the only 
jtrUe and effective ways of doing therapy. I knew thai behavioral approaches 
existed, blit I haf been successfully convinced that they really only worked 
for circuniscribed problems such as phobia>, and even" the^Symptorfi substi t^^t^ion 
woul^d very Likely dc^cur following e^rtinciion of the phobic responses. In my 
graduate program; during th^ early 1970'-$ a major curriculum innovation 
• ocGured. whfen a behavior therapy elective coursa was tntrbduced; ironically 
, s-luSehts had the option of chddsihg the behavior therapy course or an 
•animal behavior laboratory. I chose the latter^ ah d/^'lP^rv^ semester 

•wbfk'ing with chameleons. . . 

f if;.: . -• ' : • 

; 'During my internship and two years of pdstddctdral clinical wdrk at 

...i- __ _ ' , * . - 

. a very^psyehodynamically oriented facility, one occassional ly heard taU^ 

■ _T _ _ ' ' * ' • 

of behavior therapy, but once again it was cdnsidered apprdpriate fdr a 

sjiall and quite specific group of problems.. I also recall behavioral 

approaches such as systematic desensi tization and token economies being . 






ERIC 



joked about,.. We knew that early life experiences aeterfriiried adlilt 
patholbgyj and t\mt curati-ve resets cdald be achieved solely through 



exploratibn-of thdse experiences., as welji as analys.is of resistance and '-J'''': 
transference and the ether dynamic techniques. I -too became caughtlip in 
such techniques and their associated j-argon, but ov6r ^ime began to experience 
a growing disencharltmeht^ as I found myself feeling increasingly constricted 
'by theoretical affij iatibn. , ' k ^ 

- > ■ 'i - ' ■ ' ' ■ ; ■ 

, began to recognize that the tre-atment plans | was formulating for 

> " " ' ' ■ ■ ■ ■• 

patients often had^more to do with my- own theoretical biases than with their 

•. • '-- \ - i V . 
treatmen^ needs; For many patients the psyehodynamie model was sufficient.^ 

but for* some 'it did not go far enough in helping them achieve life change. 



in retrospect that i 



eonsequently I began 
^o.-tf]iat with some pa: 
time I did not,defin^ such alterations as being behavioral ^ it is- apparent 



eJcpan'dlng r^y repertoire^ ^tering my therapeutic style 
:1ents I was being mu'ph Wrk directive. Though at the 



deed I was covertly incorporating many of such strategies 



tritb my \tork, 

^ The ^treatment- of >^e-particular patierit stands out -for me as a critical 
turning point in my development as a therabist. At the time of her admission 
to 'the hospital this young woman, whom 'I will call- Mary was 1,9 years old and 
p^^ente^ with the syifiptoms :of paranoid schizophrenia. Most prominent .in her 
symptotiiatoldgy mr^ halluei nations and the. delusion thaf she was accompanied 



she would converse, cajole, and 



everywhere by anrimaginary' friend wi^th whom 
occasionally disagree -quite audibly. She'^Was enraged with her family and 
other associates who objected to her bizarre behavior and emotionality, and 
she assented that others were envious of tfte closeness she had Achieved 
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with tHis friend, <[nd that they were therefore attempting to destroy ' 
_ the reTationship. ^if 

In our early work togeth'er she Was quite belligerent, as she per^ 
ceived me as one of the* enemies. As I tOoR ihe history frpm Mary and 

from her pafehtl- it berame clear that Mary had a lengthy h!f tory of 

- _ - ■ _ ■ . . _ » > . ' ■ 

isolation^ She' was the youngest of four children; he r%ree older s.iblings 

were all boys and there was an eight year age gap between Mary and her 
closest brother.^ It was apparent that Mary's birth had not beeh planned 
Snd that her arrival iHtd-nhe family cause*d considerable familial disruption 
Numerous anecdotes were presented in. which Mary was the Object of sibling 
ridicule and exclusion, and- in many ways it seemed that both parents also 
participated in this process. In school, Mary al?o came to be^ oerceived 
as different; she had few friends or playmates and relied increasingly on 
autonomous activities including daydreaming* as sources of personal enter- 
tainment: At the age of seventeen ^ry fortuitiously met a very kind' 
neighborhood woman, Jane, who fOr a -brief peno'd of time showed an iriterep 
in. Mary unlike anything she had previously experienced. Jane suddenly was 
perceived by. Mary as her rescuer, as a person who Would care fop her in 
every way. The intensity of Mar^t^^s response understandably frightened Jane 
and resulted ih Jane distancing herself fram Mary. Unbeknownst to Jane 
she very much remained with Mary at f i rs^t in fantasy and subsequently as 

^ _ • _ . . ' , 

pa)*t Of a fixed delusional system. 

; What a terrific case for exploratory therapy.;. The connections seemed 
unt>elievably clear, and one might naively presume that by means of a long 



r 



workiriy through of the issues ^ Mary wbald come to understand the roots 
:0f her heed for Jane arid g^^ dually be^e^^^ :: :: 

fantasy and initiate more appropriate interpersonal relations. An- 
important additional^ piece 'df information is theVfact that phenothiazihes 
were innediafely prescribed and pro,ved (|uitS effective in reducing the: 
psychotic symptomatology; however the imaginary f^^iehd remained ^an incor- 
rigible c(pponent of Mary's thinking. ^ . 

My treatment of Mary lasted eighteen months: six months of inpatient 
care consisting of twice weekly individual ^therapy sessidhs* fdllowed by 
one year of treatment as, an outpatient with weekly sessidhs. After one 
montProf arduous attempts on my part at doing exploratory and> interpretive 
work, it became evident that I contTnued to be seen as one of the enemy wf^d 
was attempt! hg:-^o take dahe away from her-.— At that point I realized that she 
was corre^ and that my approach was not 'adeqffately respecting her current 
needs for support and directioh. Mary was a patient on a twenty person 
ward and she was as isolated there as she had been for her whole life. Upon 
reeognizi'ng this , I reSefined the treatment goals so that improvement of 
socialization skills wduld become a priority."^ What Mary needed most in life 
at that^ moment was td learn hdw td be with arid talk with other people, in 
retrdspect it seems such -ari dbvidus rieed^ but at th« time it felt like'^a 

._ . S. .... __ _ 

big risk to iriitiate tVierapeutic techriiques specifically aimed at a 
behaVidral target. ^ chdse hdt td abanddri the expldratdry and iriterpretive 
tasks but rather td Iddk fdr way^s in which I might blend those tasks with 
the new efforts \lhich \^re geafed towards imprdved social izatibri. Mary's 
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•response was immediately fJos^f'tfve'; she desperately wished to b|come niore 
:COmfbrtable in Her dealings with others but felt completely ^gno Pant about 
hdw to go about it. ^ • . 

t 

In the months that followed we began to do bihavi bf rehearsal in 
which Mary ^hd I would role play^ various social interactions and she would 
• subsequently proceed to test out these new strategies in real situations. 

There were the typical problems'and disappointments, but chan|e wa.s nevertheless 
being achieved* albeit slowly. The tasks were gradually exsahded into 
areas of fam'ilial dealings and finally applying fo^g. a job. • 

Over the course of the six months of inpa.tient work' one very important 
thing happened.. Jane disappeared from Mary's thoughts,- and I predictably ; * 

be came, the central figure in Mary's life." In this^ therapy , exploratioo of ' 
the therapeutic relationship became a .critical but very complex task. Mary f " ' 
had made a tremendous investment in bur relationship and it- was Imperative 
to recognize her vul nerabil ity whi le at the same tf me help her understand' * 
as much as possible the significance of her feelings \mar^ rpe.. ConcoifrHart'tly 
there were the real life needs -to get Mary but of the h^tal, into "a living ' "'^ 
'situation and placed in a Job. It wo^jld take tdb long to review in detail - . " 
how all of these forces were balanced, but what is* clear is the ^act/fhat ^ 
majbr explbratory and interpreti ve- work was blended with di ret:t behavi'oral 
ihtervehtiohs geared toward' s'pecific targets . * • 

As the; year of outpatient work prbgressed this dual focus was maintained. ' 
Teaching Mary how to function autonomously was jdbh| simul tahebuSl/ wi th eotlsi- 
deratien of issues of termination. It was necessary_ tb carefully work- through 
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('Mary's feelings of 15§s s5 as to obviate her n^ed to create a delusional 
astern regarding our relationship sub^eaqerit to termination. We spent 
months on' this • issue while at the ^ame time col la bo rating in our 
attempts to liter Mary'^ behavior. The therapy ended on -^^ most positive 

though it was a painful loss for ^ach of us there Was a rewarding 
s'en^e of hope and optimism in our fi^al se|Sions. About every two years 
Mary writes to me to' let me know that things' kr.e moving along in her" life 
satisfactorily, . j ^ ^ 

Ironically it waS only in retrospect that i came .to realize thai* 

, - i 

for pragmatic reasons I had been blending complementary therapeutic 
^trategies: I realize that there is nothing particularly novel. in doing 
^uch.and that many therapists probably do similar things in theraoV all ' 
the tiife. However it seems that only in the past few years has there been 
clear articulation^ regarding such integration of differing therapeutic 
ktyl^s. ■ . - ' = 

. I recall 'coming across P^uf Machtel's bo(5^, Psycluxanalysi s and? 
Behavior Therapy i"i, 1978: As I read it I felt a tremendous sense of 
liberation, a sense of permission and encouragement to proceed wl^h the 
blending Of approaches ;which had become such a senpble'and comfortable 
^style fqr me. mm that time i began a two year treatment of a twenty 
year old male. Steven, who requested treatment for incapacitating attacks 
'of anxiety, rel ate§bp. fears .of homosexuality. Though Steven had been 
valedictbriaMn high schooJ^_He was struggling' to maintain passing grades 
in colleges. i|«was the younge^of three ^ale children from a fairly high 
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^ pressured family. Both parents j&ere. successful professidhals * and his 
_ • •«# 

two older brothers were succeeding in their endeavors. Approximately a '■■ - 
year prib^ to starting treatment, Steven's father had had a seridUs heaVt / 
attack, resulting in tremendous. f ami 1y turmoil. Jhough Steven had never 
felt close^ to his father, he was startled By the irttensity of his reeictibh. 
to the pdssibilUy df his father dying. Around this time he started td 
beeome cdncerriid 'tha^ he might be homosexual. Though he had-not previously 
had any homdsexuar desires or fantasies^he began to develop obsessional 
thinking about tfjg matter. Re increasingly perxeived himself as potenti- 
ally homosexual , and such thoughts woulM send him into recurrent episodes 
_ \ • • " 

ofVpanic. .He had nd desire to make homosexual contacts ^ but found himself 
A ^ * • 

struggling with, homosexual fantasies which he found very alanning. ^ 
\rhounh ^Ste^ven's father regained heal th , Steven himsel f became increas- 
-.jngly disturbed. He began td experience academic problems, primarily due : 
to his ^iriabtl^ty concentrate. His relatidriship with his girlfriend of ^ • 
two year^^ became volatile. T^heir previously achieved harmdny was recurrently 
disrupted as his anxiety and obsessional cdncei^n took cdntrdl df his life, 
At the time of intake Steven was in a state df panic; in addition to 
several physical correlates of excessive anxiety, "he was evidencirip ' ' 
1-ability, apprehension,. .obsessional thirikirig, arrd fear of,losinc| control. 
. ..Initial- clihieal assessment continued for a few more sessions; during which 
; he persistently defined his concern as being* limited to this fear of homo- 
. sexuality. Historical information also collected, and a connection beqah 
to surface between Steven's presenting problem arfd his relatiion&hip with 
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. • ' ■ 8 

■ • '- . " ■ ■ ; ' . 

* ■ ' # ■ ' 

his ^ther. Steven was shocked as he began to acknowledge both to , him- 
seiyand to me his lojigstanding but unsatisfied yearhfng for closeness. 
wit|his father. Though he initially dismissed the possibility of th.is 

- _r _ _ _ _ _ _ . ♦ 

need being connected to his Dbsessional concern, over time he slowly • 

came to understand. * # . ' - 

In addition to the obsessional thoughts there were the episodes of 

recurrent panic which were impairing Steven 's functibning. fftfcugh the^ 

rich potential for dytiamic therapeutic exDl oration was so appeallna^tfe 

me, I also recognized the need to forniulate a treatment plan which ybuld^ ' 

address these incapacitating'attacks. In our early work ttigether I tried 

:.ta determine whether theFe wej«e^ any common precipitants for the panic m 

attacks; the one-t Kerne, whi^fr seemed to appear consistently had to do with 

. - ■ _ _ _■ ' ? 

Steven's doubts about h>s own competence and adequacy. Even the sliqhtest * 

.challenge, be it acadenyc or interpersbhal , seemed to pr^ovok| the obsessional 

thinking which in turn led to an episode of panic. . Bnce s^ain there ^ 

appeared some rich dynamic cdnnectidrts tb:famiiy issues, such as the pressure 

to succeed and, thereby derive parental respect anrf affection- Though*! Was 

'confident that such connections could be made by Stfeven and worked through, 

^I s«/as concerned feout time. Steven's life was becdfriing inoreasirigly disorganized 

He v^s Viving on a roller coaster of anxiety arid each descent ] eft "h,im more * 

■scarred and vulnerable. It seemed clear to ine that theibest treatmerit for 

Steven woulijr consist t)f;^xplorato^ and interpretive work blended wi tlvjppgtv 

% management.. Not only did Steven need to understand that homosexual anxiety 



4 might have more to do. wi th" sel f-cdncgpt and his relationship with his father 

- . . T 
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^ ;thaa tb^a with sexual Identify issues, but he 'also neede^some siails ' , ' 
' for managing the anxiety why:h Was Mhcap^citatin 

Steven needed to develop the skills necpssar^ to shor^^^^^ 
. panit process while concDmitantly beebming sensitive to those experiences ' ' 
• or Issues.lilcely tolet them into motion. In our work during that first 
year Steven .came perceive the dynamic connections j 'he also act,ai red 
improved self-control. through empldinl of tfioaght^stopi^T^g and relaxation 
training techniques, * " ^ . / ^ ' , 

< After dng^year of therapy Steven's paniTattacks ha<l subsided. Steven 
became fairly secure in.hi's definition of himself 'as heterosexual, thougb . 
homosexual cdncerns'did occassional ly come to mind. Most often ^^dh concerns 
. could^be understood by Steven witRin the content which we had developed: / 
namely that any experience ^of sel f -doubt ^was able to provoke a dynamic . 
chain reaction in which "is^s having to do^witMaternal acceptance and^; , ' ' 
. affection would be arouse.d and. tra-nslated into homosexual anxiety. •. * 

^uring our second year of.^*ork togetheV fewer "behavibral" interl ' - '. 
vgntiohs were used .in the therapy co'ntext. though. Steven: continued to 
^ carry out rel axatibn exercises. Our work beCame predominantly exploratory 
though periodically te^iques such as behavior rehearsal .and ^blem' 
solving proved both appropriate and effective for' specific cOncerrfs- which ^ ' 
arose; they also seemed appropriate to^oth/^Steven and myself due tb the - ^ 
blended work we had done duririg "t^first year of treatme^rt," 

*^ During the fcinat||n phase the most prbm^t issiie seemed tb be ; ^ 
Steven's .^bility to be, auionbmous' and be confidejnt that he would be able 
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to bqth translate his insights" into actibnis well as to^ take cbritrol 
. of his own thoughts and behavior. ' , j 

• - ■ — ' 

. Sgmmary • 

My purpose in presenting these tw6„ cases fs not to convey any start! iW 
• revelations. In fact I am pleased to note that in the past few years ttierl ' 
has been an impressive movement toward rapprochement which has beert refleJ 
in an increasing number of books, articles and presentitionsori the $ubaect. 
What I have attsmpted te do was convey a personal expedience , ^one^which 
. involved a fraciual transition in which I came_tb redefine my therapeutic t 
style. The most dramatic impact for me has been the recognition of thi 
neeB to fomiulate treatment pi ani v*h!ch serve my patients' needs rather 
than my own^ And-^cohdly I have' learned the importance of conveying this 
idea__to student therapists whom I teach and supervise. It has been my 
experience that beginnihg therapists characteristically affiliate with ' 
speciXii: therapeutic models, and that such affi 1 iationsare .fostered by 
academic Bfograms which del ineate therapy^ according to such models; 

' In all likelihood many of the professors who teach courses or therapy- 
practica:in behavior therapy or psyehodynamic therapy actually work quite ' 
flexibly in therapeutic. Settings. As Grihker (1 976) suggested once the ' 
dffiee doors are &(osed, much probably go^s on in .th^, psychoanalytic hotir 
that departs substantially fVOm orthodox psychoanalysis . Certainly the 
same would hold true in behavioral circles' as well'. One of the points' • 
. which I would like io emphasize is that p should begin fostering opemiess 
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in, bar students and in our colleagues. Eertainly there is security 
derived from working within a specific therapeutic framework,, but I am 
certain that there are rich benefits to- be derived for both therapist 
and patient when treatment plans are formulated according t5 common 
sense rather than theoretical bias. 
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